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Step-by-Step Instructions on Fi ling 
A Maior Medical Claim 
In order to receive payment under your Major Med-
ical program, you must first satisfy your deductible 
- normally $100. (If in doubt, check with the per-
son who handles your group contract.) 
Once our records show that you have accrued $100 
in covered Major Medical expenses we will reim-
burse you 80% of all covered expenses in excess of 
the deductible. (A limited number of Major Med-
ical programs don't reimbursement at 80% of the 
covered expenses. For the exact percentage rate, 
check your benefit information or contract.) Con-
sequently, you must submit all of your medical 
expenses to our Major Medical Department so that 
we know you have satisfied the deductible. 
Normally, each person covered under your Major 
Medical Program must satisfy their own de-
ductible. However, if two or more of your 
covered family members suffer a common 
accident, only one deductible need be satisfied 
before benefits begin. In any event the deductible 
amount shall be applicable to no more than two 
members of a family contract per calendar year. 
If the deductible amount is not satisfied during a 
calendar year, any covered expenses incurred 
during the calendar months of October, November, 
and December of that calendar year which are 
applied against that year's deductible amount, may 
be carried over and also applied against the 
deductible amount for the next succeeding 
calendar year. 
Once these stipulations have been met, make sure 
you do the following : 
DJ KEEP ALL RECEIPTS FOR PRESCRIPTION DRUGS 
Each time you go to the drug store to 
purchase a prescribed drug or medicine, 
keep your receipt. Most prescribed drugs 
are eligible expenses under Major Medical. 
Make sure all receipts contain the following 
information: 
• Name of patient 
• Prescription drug number 
• Name of issuing doctor 
• Cost of drug 
• Date of purchase 
[1J KEEP ALL ITEMIZED BILLS 
(for complete details see the example in 
this brochure) 
Fl LL OUT YOUR MAJOR MEDICAL 
CLAIM FORM 
You may obtain a Major Medical Claim form 
from your employer, your local Blue Cross 
and Blue Shield office, or the home office in 
Jacksonvi I le. 
Instructions for completing the claim form 
appear on the right. 
ATTACH ALL ITEMIZED BILLS AND 
RECEIPTS TO YOUR CLAIM FORM 
No claims can be processed without these 
attachments. 
SIGN THE CLAIM FORM 
Without your signature your claim will be 
returned to you. This will delay the 
processing of your claim until it is returned 
with your signature. 
CLAIMS MUST BE FILED NO LATER 
THAN DECEMBER 31st FOLLOWING 
THE YEAR THE SERVICES WERE 
RECEIVED: 
Services received du ring calendar year 1976. 
must be filed by Dec. 31, 1977. 
Services received during calendar year 1977 
must be ti led by Dec. 31, 1978. 
SEND THE COMPLETED CLAIM FORM 
TO: 
Blue Cross and Blue Shield of Florida 
P.O. Box 1798 
Jacksonv ille, Florida 32231 
c/o Major Medical Department 
Please retain a copy of all bills submitted 
for your own records. 
:onfined in a hospital, you should request an itemized 
allowing information if you are going to file for 
,ement". (Bills for nursing services must show the 
Irse and registration number.) 
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